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One of your major specializations is working with 
all forms of PTSD [posttraumatic stress disorder], 
especially among members of the U.S. military 
returning to bases in Germany. Our German col-
leagues are also dealing with symptoms of war-
related PTSD as more German soldiers return 
from service in Afghanistan. What is your advice 
to your colleagues who may be new to this special-
ized therapy?
A Berlin Shiatsu student asked this question be-
cause his brother chose to go to Afghanistan to 
get away from their dysfunctional parents, thus 
escaping from an unhappy home into war.42
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Germany doesn’t have such long deployments as 
U.S. forces do, but there are already in place treat-
ment facilities for soldiers who have seen combat 
and suffer from PTSD as a result of their experi-
ences. My advice, unless the shiatsu practitioner 
is also a member of the military and understands 
the dynamics of this group, is to respect at all cost 
the exclusivity of the military community. Stay 
focused on the actual condition of the client and 
keep personal opinions about religion, politics and 
war to yourself.
(Debra) This seems to be good clinical advice, regard-
less of the presentation of PTSD or not.
What guidelines would you give your colleagues 
beyond being aware of the usual symptoms of 
PTSD—for example, sudden reactions during 
the treatment, anxiety attacks, flashbacks, sud-
den feelings of rage or violence, all of which may 
come up during a shiatsu or massage experience 
for the first time?
Most importantly, should any sudden reactions of 
anxiety come up during treatment, acknowledge this 
and keep calm. If clients want to continue with treat-
ment, then continue. If not, then offer whatever they 
need—a tissue, a towel to yell into, a listening ear, 
or some time alone—while you “hold the space” so 
clients can feel safe and protected. Accept the clients’ 
reactions as real without trying to stop their anxiety or 
extreme sadness. In the case of rage or violence, make 
sure you are safe while still protecting the integrity 
of the client. Don’t run from the room. Seek help if 
necessary, but do this calmly and discreetly. Keep 
in mind that not all PTSD sufferers are the victims 
of violence; some have actually perpetrated terrible 
suffering on others. I am talking about members of 
the military who torture prisoners for “information.” 
They are the truly frightening clients, who caused me 
to learn about my fight or flight response in a new 
way. This is a real dilemma I experienced with two 
interrogators, even though we had some illuminating 
conversations during the sessions. Interrogators love 
to talk and are proud of what they do, why they do it, 
and the high salaries they earn. I sometimes wondered 
if such interrogators were themselves survivors of 
child abuse.
If our colleagues happen to treat such clients, what 
is your advice?
When such clients start to talk, stay calm and just 
listen. Absolutely do not answer any personal ques-
tions, as that triggers their interrogator role. Do not 
offer any information about yourself. My conversa-
tions (prompted by one such client) were about death 
and forgiveness, and what it means to heal and on 
what level. “Healing” for him meant no longer being 
wounded or sick, or healing at the moment of death, as 
in seeing and understanding the beauty of life. I want 
to believe that, somewhere inside, he was looking 
for forgiveness and healing on some level. I sense 
he recognized his profound level of exhaustion from 
keeping up the strenuous role he had been playing 
(probably all his life).
(Pamela) One does not need to empathize with a cli-
ent’s work to give a comprehensive treatment. The 
important thing is to sow silent seeds of compassion 
so clients begin to question themselves. One of our 
shiatsu colleagues in Berlin was a former member 
of a really tough police SWAT team, accustomed 
to kicking in doors and beating up suspects. After 
learning shiatsu, he had to drop out of the SWAT 
team because of the transformation he felt in his 
hands—which he loved.
(Debra) Pamela and Marianne, you both make good 
points here. Also, you do not have to get enmeshed 
in a client’s life or profession to have the most posi-
tive and profound impact. An unmarried colleague 
of mine in marriage and family therapy once said, 
“You don’t have to be a horse to be a good veterinar-
ian.” Similarly, you don’t need to take on a client’s 
pain or any issue they are working through during 
a session.
Sometimes that’s a challenge for me.
(Debra) Can you share any particular example of 
such challenges with us?
Recently, I gave volunteer shiatsu at the Fisher 
House at Landstuhl military hospital near Heidelberg. 
I worked on an officer who had lost his left leg and 
suffered head injuries after his tank hit a land mine 
and all his fellow soldiers were killed. There was no 
need to explain meridians or energy. He told me he 
still felt as if the leg were there, and he felt a lot of 
phantom pain. When I asked if I could work in the 
“space” of the missing leg, he seemed relieved to 
find a practitioner who acknowledged his pain and 
agreed. He watched as I applied qi to the meridian in 
the empty space. His whole body language changed. 
He let go.
I was affected by this particularly hard, because 
during the treatment, the officer began to talk in a 
direct way about everything he had experienced from 
the time of the explosion till the present. His story was 
tragic in huge proportions. I understood deeply and 
probably over-empathized with his pain, mentally and 
physically, because his injury was so new. I think this 
happens to every practitioner at some point. A client 
just somehow gets to us for some reason. Perhaps I 
was tired, or perhaps his energy overpowered mine 
with the weight of his tragedy. I am still working 
through this feeling.
(Pamela) Marianne—at the time, I remember advis-
ing you to use your qi gong expertise and training 43
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to help you “shield” yourself without taking on the 
pain or trauma of a patient. This does not mean you 
give less or are less compassionate. It means you 
surround yourself with a bubble of qi, and surround 
the patient with a bubble of qi. Otherwise, you run 
the risk of depleting your own qi. Sometimes we all 
learn the hard way, especially when our over-caring 
results in a day or two of anxiety or an inability to 
treat someone else for a few days.
(Debra) Marianne, you have seen a lot of tragedy. 
Why did his case strike you so deeply?
Once I learned he was from Eastern Europe, I 
couldn’t help thinking, what in the world are you do-
ing here? This war has nothing to do with you! Now 
of course I know I am wrong. The United States has 
set up bases in Eastern European countries providing 
jobs to those struggling new economies. Years ago 
when I began my shiatsu training, I paid for classes by 
working as a gardener, which was mostly picking up 
garbage and pulling weeds in green places surround-
ing Heidelberg and along the autobahn. Guest workers 
from the Eastern Bloc countries—Poland, Russia, the 
Balkan countries—were pouring into Germany, and I 
spent six years working side by side with some won-
derful people—all of whom had university degrees. 
One was a PhD and spoke seven languages. Yet there 
we all were, picking up garbage from the streets sum-
mer and winter. I got many hours of shiatsu experi-
ence practicing on my new colleagues. I got to know 
them, their sincerity and endurance in the desperate 
struggle to support their families. This was around the 
time communism was breaking up in the Eastern Bloc 
countries, and these men and women were literally 
thrown far and wide into a market economy with no 
idea how to make a living. Still, their sense of humor, 
really black at times, kept me laughing during some 
of the toughest days we spent working together. I still 
have contact with some of them. Why did the case of 
the officer strike me so deeply? I just couldn’t stand 
to see him broken.
(Pamela) Quite the contrary, I saw a marked and 
positive change in the officer’s body language after 
you worked on him—and the brisk way he wheeled 
himself out. Don’t underestimate the effect you had 
on him, not just by easing his phantom pain, but by 
“tuning into” him. I feel you are overloading the situ-
ation with your feelings instead of taking a step back 
and accepting the impact of your interaction with him. 
You relieved his pain and gave him hope.
Yes, I noticed the vigor with which he wheeled off. 
He has a long road ahead to recovery after he receives 
his prosthetic leg, and he is going to need all the sup-
port he can get. Sometimes we stumble over our own 
feelings while treating someone and get caught up in 
their net of suffering and feel it as if it is our own. It 
should not happen, but it does, even to those of us 
with years of advanced qi training.
You also work a lot with children who have experi-
enced war, or the trauma of losing parents to war 
or active service. Can you share some examples?
Children seem to hold on to hope the longest before 
letting go. Mostly what I have seen in my shiatsu work 
with children and young people whose lives are being 
directly affected by wars is the hope that they can save 
their families, rescue their parents, and make every-
thing alright again. In my packed classes, I constantly 
hear comments like “How can I use shiatsu to help 
my mother? She is so nervous” or “My father has this 
problem in his neck. Teach me something I can do 
for him.” It was the same story in Bosnia and among 
Israeli and Palestinian children brought to Germany. 
I heard similar stories from American kids whose 
parents were deployed in Iraq or Afghanistan, like 
the six- and eight-year-old brother and sister whose 
grandmother moved to Germany to take care of them 
while both parents spent over a year in a war zone. 
She brought the kids to me, and they would watch the 
shiatsu treatments and say things like “I am going to 
do this for Mom just as soon as she gets home.” The 
most effective treatment of those kids was to teach 
them how to do some simple shiatsu techniques, be-
cause they wanted to use it as a tool to keep their hope 
alive. I used to let brother and sister play with our new 
litter of kittens after the shiatsu sessions. They loved 
playing with the kittens, and they sketched pictures 
of them to send to their parents!
(Debra) This is a great angle to acknowledge chil-
dren in the scheme of things in this world. I love it. I 
can’t help thinking of another side of the viewpoint 
though—with “adults” in training who may be so-
cially immature or inexperienced and not always 
able to handle some issues of clients adequately or 
appropriately. Also, I think it is great that youths are 
eager to tap into their innate healing abilities, but it 
leaves me pondering that we should be cautious not 
to overburden them with responsibilities that exceed 
the carefree and joyous aspect of childhood.
(Pamela) Debra makes excellent points here, espe-
cially about the inadequacy of certain practitioners 
to deal with problems outside of their direct scope of 
training or “textbook” references. Alas, few kids ex-
periencing war in any dimension can enjoy the luxury 
of a “carefree and joyous” aspect of childhood, and 
not all practitioners have the depth and maturity to 
handle such complexities. Kids in Beirut—who grew 
up in civil war—developed anxieties when the sounds 
of war ceased, because for them, war was their reality, 
whereas peace was not. I have worked for years with a 
Middle Eastern RN whose childhood was punctuated 
by war in Amman and Beirut. As a young teenager, 
she became her mother’s major caregiver because of 
terminal illness. She thrives in crises; she worked at 
the 9/11 site in New York for weeks and would call 
me almost daily. But when her life is calm, she falls to 44
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and deprivation. But they responded dramatically 
to shiatsu.
Could you share specific details of their response 
to Shiatsu?
The kids who came to us were so eager to experi-
ence the positive touch effects of shiatsu they seemed 
to float into another dimension. The evaluations were 
filled with comments like “It connects my mind and 
body” or “I feel new!” During the treatments, we 
observed a lot of twitching, kicking motions of the 
legs and muscle spasms rippling through the entire 
body. I feel shiatsu bridged the gap between conflict 
and trauma-associated patterns of behavior. Kids 
learned positive, empathetic ways to connect with 
each other, and expressed this in their evaluations. 
Snjezana read several of them to me, including that 
of one young sixteen-year-old boy who wrote, “After 
shiatsu I feel so refreshed, now I have more energy 
for Ella” (a sixteen-year-old girl at the camp). It was 
a clear sign that life goes on, and even teenage war 
refugees fall in love at summer camp! I found the 
perfect farewell gift for Snjezana in a bookstore in 
Dubrovnik. It was a book in her native Croatian about 
shiatsu. She promised to send it to her parents so they 
could better understand her work, as they were never 
really sure what kind of studies they were paying for 
at Shiatsu School of Canada!
You also worked with young Israelis and Pales-
tinians who were brought to Germany in 2006 by 
the same “Vacation from War” program. Similar 
projects use art, theater, and music (as in the 
orchestra West–Eastern Divan created by Daniel 
Barenboim and the late Professor Edward Said) 
to help youths bond and communicate across 
troubled lines of political conflict. Tell us about 
your experiences.
I volunteered to give shiatsu to young Israelis and 
Palestinians aged between fifteen and twenty-five 
years, and I had to be quite sensitively prepared. 
I was given a Christian chapel to use as a shiatsu 
room for Muslim and Jewish participants, and so I 
draped it with beautiful scarves to create a neutral 
and meditative space where everyone could feel 
comfortable. It looked like something out of Arabian 
Nights! These courageous young people had just left 
an actual combat zone involving Israeli, Hezbollah, 
and Hamas forces, where rockets and gunfire had 
killed family members and destroyed homes on all 
sides. A United Nations–brokered ceasefire opened a 
window, giving this group the chance to travel under 
harrowing circumstances to Germany to meet face 
to face to discuss the conflict, helped by translators 
and professionally trained counselors and mediators. 
Their facilitators were nonetheless courageous in 
getting them there. One facilitator was in mourning 
because his brother had been gunned down the previ-
ous week. During shiatsu, he held his eyes open wide 
pieces. She is one among thousands of similar cases. 
Teenage suicide has actually increased in Belfast 
since the end of the Troubles. As practitioners, all 
we can do is offer a supportive structure and try to 
keep short- or long-time survivors of war on track 
emotionally so their qi does not become even more 
fragmented. We can also point out their repetitive 
patterns. We always need to emphasize whatever 
positive learning experiences they have acquired to 
help them navigate life.
Children should not be overburdened with the re-
sponsibility of saving their families. It is not the role 
of children to be the protectors. However, war kids 
have been denied the carefree and joyous aspects of 
childhood. Any positive learning experience prompts 
them to rush home to share this with their families to 
try and restore a sense of equilibrium.
Many of our shiatsu colleagues in Europe are 
working among survivors of various wars, areas 
of conflict, and especially civil war. Can you tell us 
more about your own work in the “Vacation from 
War” program sponsored by the Committee for 
Basic Rights and Democracy?
In Neum, Bosnia, I had the great opportunity to 
work with shiatsu practitioner Snjezana Pruginic, 
who is a Croatian refugee from the Balkan war. Her 
family had fled to Canada as the war escalated, and 
so they were spared the horrors of combat. However, 
she held “survivor’s guilt” feelings for years because 
of the friends and members of her extended family 
whose lives were destroyed by that war while she took 
refuge in Canada. She is a graduate of Shiatsu School 
of Canada’s 2200-hour diploma program.
In her early twenties, Snjezana not only knew 
shiatsu, but also spoke all the languages of Bosnia/
Croatia/Serbia. Our summer camp attendees were 
close to her in age, between fifteen and twenty years 
old in the summer of 2004. All had direct experi-
ence of war. Snjezana was a treasure to work with 
side-by-side for those two weeks. It was incredible 
to observe her shiatsu expertise and her ability to 
communicate with our young clients. Summer camp 
is supposed to be fun, but it’s also serious work for 
those kids attending conflict resolution workshops 
together, touching on very real issues affecting their 
daily lives. These young people come from op-
posing sides of the extended Balkan conflicts. The 
camp gave them a neutral space to come together, 
to communicate. All of them were conceived and 
born during the worst fighting. Most of them were 
orphans, or some had families who could not care 
for them. There were also “rape orphans”—children 
given to the orphanage because of the stigma they 
represented to their families when rape was used by 
opposing militia as an instrument of war. Similarly, 
kids born to sex slaves held captive by soldiers were 
also dumped in orphanages. From the moment of 
birth, all these kids knew nothing ... but conflict 45
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and constantly kicked himself really hard in the leg 
whenever he started to drift off. One fifteen-year-old 
girl was so disassociated by trauma, it was as if she 
came in two parts to shiatsu. Her body lay on the 
mat, yet I felt her spirit stood about ten feet away. 
In her case, I tossed aside everything I knew about 
kyo and jitsu. I just did the best I could to extend 
my qi to include both body and spirit in the treat-
ment. She was able to stop crying for about twenty 
minutes, something she hadn’t been able to do for 
about a week. It was touching to see the support she 
had from her friends, who brought her to the shiatsu 
room, stayed with her, and walked her back to the 
group afterwards.
How did you interact with the entire group, given 
that the Israeli kids came from the occupying side, 
and the Palestinian kids from the occupied side?
I saw the need to offer more than just shiatsu ses-
sions, so I opened up the room in the evenings for 
shiatsu workshops, which were packed each night. 
I have never seen such bravery from young people 
exhausted after years of violence and desperate 
to find a way to communicate with one another. 
And again, shiatsu gave them a physical tool to 
explore empathy. It was a real test of maturity for 
a shiatsu practitioner. But for shiatsu students, the 
experience—under strict supervision—would be an 
invaluable way of teaching them how to behave in 
such cross-cultural crossfire situations and still stay 
focused on shiatsu.
Aside from war, you also work with trauma/PTSD 
in adults who experienced abuse of one form or an-
other as children. Tell us about your fifty-year-old 
client “Keri.” She had approached other shiatsu 
practitioners (Japanese and German) who were 
unable—or unwilling—to deal with her trauma. 
What do you feel would be the ideal training for 
shiatsu practitioners to enable them to work with 
such complexities—or to at least recognize the 
symptoms—and be knowledgeable enough to 
restore some reassuring sense of physical safety? 
Shiatsu practitioners are not psychotherapists, and 
we all know they should be aware of where and 
when it is appropriate to refer a client.
Shiatsu alone could not possibly treat Keri’s com-
plicated, many-layered, and unique form of PTSD. 
Any form of treatment requires an openness and 
readiness on the part of the clients to accept their 
childhood experiences as traumatic and see the ef-
fect it has taken on their adult lives. Shiatsu students 
should also understand that, many times, future clients 
will come to them with problems that mirror their 
own—the practitioners’—problems. Ideally, shiatsu 
training should require you to take a good long look 
at your own personal life history and, through that, 
to find out what is really motivating you to want to 
learn and practice shiatsu on other people.
(Debra) Personally, I think this is true and should be re-
quired of all those entering the helping professions.
(Pamela) Basically what you are both saying is that 
shiatsu practitioners-in-training should be required 
to go through some form of counseling themselves, 
as is required of clinical psychologists or psycho-
therapists to resolve or clarify any residue from past 
experiences that may present stumbling blocks—or 
potential counter-transference—when they become 
fully fledged professionals and interact with clients. 
Some shiatsu schools are aware of this, but one such 
school had difficulties with instructors in psycho-
therapy who weren’t also trained in shiatsu, as they 
couldn’t relate to the role of qi, meridians, and points 
in a comprehensive mind–body approach to clients.
That’s vital. Shiatsu students need to be trained to 
interact with clients on all levels—to experience the 
way trust develops between therapist and client when 
sensitive life issues are being explored. I felt that 
Keri’s sense of relief came through a combination of 
therapies: shiatsu, qi gong, and Pesso therapy. Shiatsu 
addressed damaged wei qi and, in particular, damage 
to the Lung Meridian (skin and respiratory problems 
and vulnerability to infections), Large Intestine Me-
ridian (digestive disorders), Bladder Meridian (recur-
ring bladder infections) and Liver and Gall Bladder 
meridians (severe migraines). I recognized deeply 
buried signs of chaos in her energy field. Qi gong 
helped repair the holes and gaps. Most importantly, 
qi gong gave Keri a tool to regain control (one thing 
that is lost in cases of abuse) and to restore energetic 
borders that were damaged by her experiences of 
abuse.
What exactly is Pesso therapy?
Pesso therapy’s formal title is Pesso Boyden 
System Psychomotor (PBSP). Al Pesso and Dianne 
Boyden were professional modern dancers in New 
York City. Their system of movements evolved and 
developed over decades. They used the dancers’ 
own emotional experiences as a way of rooting their 
physical movements and integrity. As a therapy, Pesso 
and Boyden developed a systematic way to re-enact 
memories on a cognitive, emotional and physical 
level. They combined elements of psychology, psy-
chodrama, cognitive–behavioral therapy, and family 
reconstruction therapy.
Can you describe the way this worked for Keri?
Through group role-playing, Keri reconstructed 
the scenario of her abuse in childhood, and then fol-
lowed that with the “ideal” situation she wished had 
happened, in which someone would step in and stop 
the abuse. The therapist helped choreograph the role-
playing to maintain safe boundaries for the group. 
Keri was at first skeptical—till after her first session, 
when she described feelings of safety and calm, all 
of which were new for her—so new, it knocked her 46
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off-balance for a couple of days. She decided to sit 
and observe this change. She began to reach a sense 
that the original transgression (sexual abuse in her 
childhood) was being healed. She began to iden-
tify her own boundaries. As a practitioner, she also 
released a prior impression that her shiatsu clients’ 
trauma would automatically diffuse into her. What 
PBSP did for Keri was to let her soul find its own 
path to healing. As a dancer, Keri related completely 
to this method.
How did qi gong, Pesso therapy, and shiatsu 
complement one another?
For Keri, identifying those energetic boundaries 
was one step, being able to read their surfaces was 
another. Shiatsu helped her understand her many 
physical and emotional spinoffs from the abuse and 
helped restore her inner qi. Qi gong practice strength-
ened the qi body surrounding her—protecting her and 
helping her to repel any invasion of negative energy. 
This brought her more in tune with nature: her own 
personal nature as well as the nature surrounding her. 
Keri discovered, through Pesso therapy and qi gong 
practice, that she did in fact have a personal nature. 
Something that hadn’t ever occurred to her, as most 
of her life was spent waiting for something danger-
ous to happen to her and then disassociating when it 
did. That is why those feelings of safety, calmness, 
and contentment literally knocked her off-balance. Qi 
gong practice taught Keri to move in this new space 
with a sense of peace. This also changed the way in 
which she worked as a practitioner. She described a 
shiatsu treatment she gave where she saw how the 
energy transforming in her client bumped off her 
energy field and avoided her completely.
Did your experiences with Keri give you such rare 
insights that even more complex clients came to 
you for shiatsu?
Oh yes! Recently, I worked with a woman who 
had been beaten up by her husband after she refused 
to indulge his abusive efforts to get her to “perform” 
sexual acts for him with strangers solicited off the 
Internet. I offered to drive her to a secluded women’s 
shelter and even offered to collect her belongings. 
The woman refused, saying that that would give her 
husband “power” over her. At the time, I wondered 
if my shiatsu session had in fact given the woman 
enough confidence and strength to return to her abu-
sive husband.
(Pamela) This same dilemma hits army medical doc-
tors, who patch up soldiers, only to see them return to 
the front to face perhaps more severe injuries or death 
(the message of the television series M*A*S*H). 
Similarly, I knew doctors employed by the mines in 
apartheid South Africa, who had sleepless nights over 
patching up mine workers, only to see them return 
underground to face yet more crippling injuries from 
mine blasts, and collapsing shafts. How to resolve? 
Including dilemma scenarios in a practitioner’s ethics 
training for discussion and role-playing might help 
to prepare us in advance.
(Debra) This is a really important phenomenon to 
acknowledge. It’s difficult to resist the urge to rescue 
a client, when sometimes rescuing is not the most 
beneficial thing we can do for him/her in that mo-
ment. Pam, I like your suggestion. I am an advocate 
of using ethics training workshops to grapple with 
these scenarios and at least mentally prepare the 
practitioner prior to encountering an actual dilemma 
in a session.
How did you deal with the dilemma of that particu-
lar client—especially when the woman canceled 
her next appointment and wouldn’t give you a 
contact phone number? How would you deal with 
the situation if she ever returned for another ses-
sion? (With or without a bandaged head?)
Accepting the fact that I was powerless at the time 
to do anything was difficult for me. I don’t understand 
what makes a person return to an abusive situation, 
but I have tried to expand my own insights and expe-
riences by reading specific texts and by talking with 
the staff of the women’s shelter. This phenomenon is 
complicated. And if she ever returned for another ses-
sion, I would try again to get her motivated to want to 
get out of her abusive situation. I don’t give up hope. 
I think about Amy Winehouse singing “I Can’t Help 
You If You Won’t Help Yourself.” When my client 
reaches that point, I will be there for her.
(Debra) Responding to the client’s story without 
blame or judgment is key to building the client’s trust 
in the concept of accepting help beyond the actual 
shiatsu treatment. Akin to working with addiction and 
recovery, the first step is for the client to acknowledge 
a problem and then most importantly, to want to seek 
and accept help.
(Pamela) Alas, people become numb in situations of 
abuse—emotionally blunted. They lose perspective and 
become filled with fear and unable to make decisions. 
They also feel humiliated and experience a sense of 
failure, alongside a hope that things will change, get 
better. For emotional and economic reasons, it takes 
a jolt of bravery—or desperation—for anyone to move 
out and seek the protection of a shelter. As shiatsu 
(or any form of bodywork) practitioners, sometimes 
we are the first to recognize the scars or symptoms, 
and this presents a huge responsibility. I arranged an 
offsite clinic for my students at a shelter for battered 
woman and children, so they could gain insights no 
textbook would give them. They also discovered that 
shiatsu, because it is so gentle and noninvasive, was 
very physically healing, especially for the children. We 
also need to be very aware of any cross-cultural issue 47
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here—where, say, an immigrant client may be subjected 
to an abusive situation and not know about the protec-
tion offered under German (or Swiss or Austrian) law. 
This presents a dilemma, because she also runs the risk 
of alienation from her family—or death in the case of 
honor killings—if she seeks help under the laws of the 
host country. For example, if a girl is being forced into 
an unwanted or arranged marriage, she can seek police 
protection in Germany. So any shiatsu practitioner, or 
any therapist dealing with an immigrant or refugee 
population, also needs to be very streetwise and aware 
of social services and the law.
We also have to obtain consent before we can offer 
any outside help. We can offer vital referrals—a card 
listing the numbers of social services and shelters—but 
if the person is too afraid to take that step and call those 
numbers, there isn’t much we can do. It is best to be in-
formed as well as possible of the local services available. 
I think it is a wonderful idea for students to experience 
working in the women’s shelters. There is no other way 
to get to know the intricacies of that population.
(Debra) Marianne, you have spoken about the impact 
of this case and the amputee case on you emotionally 
and physically. Yet you are a teacher of qi gong! How 
do you preserve and restore your own qi energy?
Being outside in nature is like a cure for me. My 
whole body relaxes watching how light filters through 
trees and how water flows. I can be standing still or 
practicing qi gong or power-riding through the woods 
on my bike—just being out there and part of the 
natural breath of trees and the movement of water. It 
was Hans Selye, the founding father of stress research, 
who said, “The best thing one can do for the body 
and soul is to crawl on the earth.” When I practice or 
teach qi gong to my group near the Rhine, my favorite 
place is a small island in a lake, home to all kinds of 
birds. We all believe the birds are watching us as we 
move slowly into postures like the Crane Dance or 
the Deer Walk. We imagine the birds are laughing at 
us trying to imitate them! The Canada geese like to 
fly right at us, then swoop up at the last minute as if to 
say “You’ll never fly like this!” There is a swan family 
with two fuzzy chicks who swam to the shore near us 
and looked up at us on the bank. It was so funny to 
see mama and papa swan hasten their young chicks 
along. We’re enjoying seeing the chicks lose their 
yellow fuzz for white fuzz. Recently, they stretched 
their little heads just as we were raising one hand in 
the Deer Walk. I think they want to play with us!
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